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Trursuant 1 LSA-1.5. A0TEAT T,

Tenger youT designation ineffective.

a0 employer or principal aF a Inbbyist may elect to {ile the Lohbying Expeendilure Repeorts a3
requirad by Tilke 4% o hehalf of al! af i lablyise i
year, This designation will be effective For the repoting of all expenditumes
Tisting of 21 persans for whom you will be reporing. Alsn, please lisl 2 vantec persin wha will Be responsibla for wompleting such
reparts s for peosiving any correspondence reparding reporLing dealines und late foes. Failure to fully complele this form may

&, The desigiacion

Hland selivec or 1l to:
il

2415 Qunll Drive, 3* Flaor, Baton Rouge, L 70808

Factg:  (225) 763-8767 or [225) 7634740 |
F
FOR OFFICE USE ORLY
’ Apirazeneca Pharmacauicels, LF Posimark
1. EMPLOVER/TRINCIPAL ca F coll . o Doace: ffg@\mﬂ
| TSl AOTLL
». BUSINESE ADDRESS 18 Gantord Pke, P.O. Box 15437, Wiington, Delgumre 19B50-6737
Street and Mo City Swte  Pip
MALLING ADDRESS__ 219 Jaannetis Streel,  Heow Orisans,  Louisland TO118 a 550559
Yreeet and Mo. ity Biat=  Zp
+. CONTACT PERSON__T o0 _ . _ nber K
Laak Firat ML oy
4. MAILING ADDRESS_80 Sauth Sumimit Strect, Suits 100, Akron, Ohlo 44308 1
i difiera: froee ehavel Siract and Mo, Cily Qe Zig
<. pHoNENUmMEER_ G 61-8860 . _ T
A rra Lode oo Phoce Number e S
B, FAX NUMBER (3300 7E1-9065 o - o e
Aree Code and Fax Numiber £

7 piames of Lohbyists who aré employed by ar whi repregent [he interests of the

Principal listed Shove:

1y Nang:_SAMER _ Stephanie B EXECID & _Ci\i_
Last First M1
2 Neme OO Palica L EXECID# 31\_\_
Lest Fitak LN
1] Mame:; B_auer _ Sd-_uelbm _ _A' EHECJD-#_F%ﬁ__
Lzl Firet Ml
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seeme AN
scios A
reema_ AL

ey signalure page
Pursuant to LOA-E S, 20760 2D,

Haune of Erployer of Principal

s cxercing the opion of filing capenditre reports ior all miocttive Joblnying gxpendinmes e o
ks behalf by persons represcmiing il intercsts during the year af _Therchy certify
that ihe infarmakion contaiped herein 14 e and crwrest 10 s best of Y kn.uwledge,inﬁumﬂlinﬂand

helief: and that no information required by 14A-R.S 4971 et 320 hiis been dehiberarely onitted.

Sea signature [age
Y —
Shgnabire of E.n-rp]o:,rcrrPﬁml-ppl or Repredeubative

Priut or TYRE TFull Hame
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4} Natne:_ —ampe __ Steven M.
Luert First M1
5 N Cantrelle . Kewin M.
Last Firat hl
Ca i .
& N Pl David M
Lnat Firsd MI
71 Name; ‘“artar Sugan T.
Leat Flest Ml
Coerdell izt
S} Mg .
Last First ML .
%) Mame: ! Karry J.
T Last Fimst Ml
1 Name:_ Darmall, Sr. Roben C.
f-asL First M1
S slgnalure page
Pursuwant 1o LBA-R.8, 49:76G(2 K a), o
Wame: of Crplnyes o Fringipal

EXECID# _0? CFo
execiose_ 22

EXEC.ED#4 _zgogl

axecis_AXD
exacios_ <O
prcinn__ A WS
execins_ ADD

i exercising the oplicon of filing cxpenditure raports for all executive lobbying cxpondilores made on

rriyits behalf by persons representing my/its interests during (he year of

- Lherchy contify

that the infirmetion comtained herein is fme and comect to the best of my keowledge, informates and

belicE: and that no information required by LSA-R.5. 4971 et seq. has been deliberately onitted.

See signalyre page

Signarurc of Fniployer/Principal w Ropreseatative

Priot ar Type Full Name
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) Nemes DOVdE James W IXECADA cgﬁL\

| Bat Firsl M1
55 Name_FTMEY Bart 8 EXEC. /D c;“.g_
Lagt Firm M1
&) Wames Fouwler Lisa I"'__ EXECIDA C:']l% )
Lost FirsL il
. 7} MName: George o _ . Chailes E. EXECID.& C%CD_
Lask Firs i
%) Mamey_ US| Luke bk E}{EC.]D.#_-??‘ 9‘%_
Lust Firsl Ml
oy Namei_ Hall L Allson L C. . EXEC.ID# .,Q.F'If}
Lasd Firat Ml
i Name;_ HERE Mark A EXECID# r:g\D
La Fimst M1

3 pire a
Pursusnt to LEA-R.S, 48:76((2)(2), eE BN (L]

Wome of Employer ar Pringipal
is cxercising the opdon of filing expenditure reports for all axcoutive lobbying expenditures Mude oo

roryfuls brblf by persoms reprosenting myils interests durring the year of . I nexzlry certilly
that the information conlained herem iz e end cotrect 1o the best af My Imowledge, informetion and

belief, and that no imformation requited try 1LSA-RLE, 45:T1 ¢ soq. has bean deliberately omittod.

See signature pags

Sigoature of Empluyce/Principal o Represcothtive

Print or Type Foll Naoe
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£ Name Helmke Rachel
Lawd Firgd MI
5 Name_ horst Anhbery A.“.
Lagt Firat M
o]
& Name; Hull : atitls
Leat Flrat Ml
7 Nm_Humphrlﬁ:s Judi P.
Last First M1
£ Neme: Klginpeter Siephen W
Last First Ml
5 Name Lllas Jassica F.
Laac Firad Ml
10y boame: hanguri Rebecta M.
Last Firel M
Sen signature page

Pursnant to LEA-R.S. 49:76G(2)(a),

EXEC.iD# ff.%"‘x.
EXEC.ID#_ A Q

execing_ D
excion,_AKD
execms VAD
execion_ P\

Famae of Emprloyer ar Principal

iz exercising the option of fling xpenditure reports for all exacutive lobbyang expendinres made on

mylits behal Thy persons repressmiting nayiits interests during the year of

- Therehry certify

that the information conained herein is true and cormsct to the best of my knowledye, information and

belich: and that ne information required by LEA-R.5. 45:T1 ot 3eq. has been detiberaiely omitted.

Femtmn 506, Rey. 7004

See signature page
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Priat or Type Full Kame
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4] Mamg;__ayar Amy F. CXEC.ID # lq;{.

Lot First Al
£ Nam: MeAlisher Charles ) E. EXEC 1D 2’}[:%
Lust Firet Ml
6] N MECUTough Candace b pxec D4 CAL
Losk Fitat MI
< 7 Name: McDonald _ Michasl J EXEC (DL r,%{_pﬁl
Last Ficl Ml
45 Namg,__ 0N _ Rebecea B EXEC.ID.# ‘—‘;{‘;?\q
Lt First ' Ml
o) ramer_TOOk Banall Karen . EXEC D ;E)D‘\
Last Firet MI
10) Name; - ICkeft Chad E EXECD.#_ é QQ
Laat (6] i

See signatura page
Pursustt 1o LSAR.S, 49:76G(D(a), -0 o b

[Hame uf’ Empdoyar ar Pencipal
is cxoresiog the optien of filing expenditure reparts for all exsewive Jobbying cxpenditares made on

aytits hehal F iy petsons representing myfis interants during the vear of . Thereby certify
thit the information conteined herein is true aod correct o the best of my kaowlcdge, information and

belich: und that no information requirad by T8A-RS. 4971 et seq, has been delibemtely omited.

See signature poge

Signature of Enplover/Principal or Bepresentathe

Print oc I'ype Foll Nawe:
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4 Name;_2gusa Jeri L EXEC.IDH LQI W
Lasl Firat M

53 Nome _RRETESIICIS Jannifor Exsc.m.#,_g:gf:)_c_ﬂ_.
Lasi Firet M

G} M Rostle TmGB.T 3. EXEC 1D # é DE—E
Lami Iirst M

7t Mame: sﬂﬂ? Mighakas H. F.x[":(:.lﬂ.ﬁ'_ } f?_\%_\..
Lam Flra ML

%) Namer_ 100 Jafiray D. EXECIDH, cg\.%
Lawt Firet Il [

%) MName; Sins . i c EXEC.ID.# 36 |I.
Last First I I

100 Mame: Smith Clark E "33"“*":'-"-"-*_...'::'%.. i
Lae Firat Al

Saa signature page
Pursuaot 1o LSA-BL 5. 49760 2)(a),
Mame of Emplayer or Principal

i3 cxeroising the opton of fling, cxponditure reports far all executive lobbying expenditures made on
wiwits behalf by peraons represcnting mySts inberssts dueing the year of Therehy certify
shat the information contained Tetein is true and correst o the best of my knuwledze, micrmation and

belief; and that no mformation roquirsd by LSA-RS. 49:71 ot seq. bas boon delibetately omitted.

See signghura page

Bignatore of Employcr/Principsl b Reprasutatve

Frind pr Type Full Mame
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4) Mame,_D0iBBU L Wilkam L. EXECID.# ch'_l,%
Last Firsi M1

8 Name:_ | O 90r80T Michael _ EXEE.ID.#_;}?’_E&_%_
Lasc First M1

&) Name: Tewneon _ m..len.rf!fear L E?"ECJD--’F'_é% -
L.aat Firay MI

7y Name:__Triplett David W mxocis A d
Lokt Ficst ML

£ Mame Usis Hanhath Lo —— é; E i
Laat First ML

o Hame,_ V180T Lowl L. I 5{39;
[ast First MF

1) Name:_ WAl Slephan E. FXECIDN_ o oI
Laat Firat B

S slgnature page
Putguant to LEA-BLS. 4% 76G(2Ha),
Manee 1 Enyployer or Principal

ir exercising the option of filing expenditure reports for all excoutive lobbying expendinrss mads on

myfits bebalf by personsregresenting myiits interests during the year of

Thereby certify

that the Informalicm contzited hevein is e and eormest 1o the et of my kiooledge, infermmion and

bekict; and that no information required by LEA-R3. 42:71 et seq. hae been deliborately omided.

See signekure pags

Slgnature of Empleyer/Principal or Represeniatve

Priot or Type Full Name
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" Nm:;_Zaunbreuher o T.haresa M, EXECIDE C;l[?;jl
Tast Firs1 M1
5} Mame; B CXEC.IDLE
Last First Ml
&) Mame; NeA EXECITLE
1.ast Firgt Ml
7} Mame_ NFA EXECIT#
Lasl Farst Ml
.3
31 Mamme:_ NE EXEC.ID#
Last First M1
¥ Mame: WA EXEL LG _
Last Flrst M
LI Nam.:;_N'm' . EXEC.IC#
Last First M
Adrlane Spencer
Porsuant 0 LEA-R.5. 4% 70G(2){4),
Mame of Crployer or Principal

s exercising the option of fling expenditure reports Firt all axecutive Jobbying expenditures mude on

myfits behalf by persons mepresenting my/its ineerests doving the year of 2006 . 1 hereby contify

that he infonmation ¢omilammed hengin s true and cormest to the et of iy knowledge, nfermation ahd

belieh: and that na infarmation required by LEA-RLS, 49:71 et seq. has been deliberately mmitted.
’ -

Adriarna Sparcer

Priof or Type Full Name

Forin S04, Hew, 704
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